. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocuMeNT # PO 2 1YY L Apr 25, 2].30,01 8:00 am
1. Entity Name o . {\ . A ~, ecreta Of State
e "'\’\Q/\'\Q\"\é\,\ {\‘\'\‘\*\QX‘\Q A .E'"a\“,z_-»,‘.*\}*";i,"-.«’\\(/ S\ 04-25-2001 90373 009 ***150.00
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T
Principal Place of Business Mailing Address
3 4 ":i?"‘ A e i S S —
HORNUH \\u S u{". 0N R v (% 3}7\. Y A .
Viema, 01 327" ey - AD056633
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber I, Applied For
f:'/-.!*} - {‘:li\\ ‘)/f\\j’)\f) Not Applicable
4P Country zip Country 5. Certificate of Status Desired | 3875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\'\) L ] o . Name
WWRE 7 -Qaon (}‘\,Q_, Ao :
R ‘ - i . Street Address (P.O. Box Number is Not Acceptable)
SBUNC N MY L
Y o b e s A
N Y 2T I,
BIRIORE B2 City EL | 2p Code

8. Tne abave narmed entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Sgnalure, yped or prirted name of registered agent and tlle it anpicable, (NOTE: Regisierac Agent signature requircd wher reinstating) DATE

9. This corporation is eligibte to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00 .
-After MAY 1,200 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back) 0 Make Check Payable to Department of State. " Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE i . . ] Delete TITLE [IcChange [ Addition
HARE E i CRAgie, vy HAME
STREET ADDRESS s VL STREET ADORESS
CITY-$7-2IP ?;' 7’ CITY-ST-2IP
TITE {1 Deiste TmiE [ Change  [7] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 1 Detele TITLE [ Change [ Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 2F CITY-5T-2IP
TILE 1 Deiete THLE [ ] Charge [T Addition
MAME NANE
STREET ADDSESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP \ \ CITY-ST-21P

13. | hereby certify that the informa
indicated on this report or supplel
of the corgoration or the receiver o
changed, or on an attachRoent with

/

SIGNATURE:

address, witil all §ther like empowered.

N/, od

upplied with this filing does not qua\ify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
ntal repart is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowerf to execute this report as required by Chapter 607,

rida Stajdtes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-+

Dayime Phose ¥

1W[220] S0~ J66563F

CR2E(034 (11/00)



